The caption to Mr Peter Schurr's sketch of a carved figure from Ufford Church (February 1998 JRSM p 1 5) reads 'Fifteenth-century pregnancy', a diagnosis presumably made on the basis of the lady's apparently swollen stomach beneath her long dress.
The female ideal of the period was pot-bellied, as zL the nudes of the northern painters and sculptors of the fifteenth century testify.
Additionally, the dresses worn by the well-to-do woman of the early and mid fifteenth century were sumptuous, fur lined and extravagant': that worn by a contemporary of Mr Schurr's lady, Giovanna Cenami, in Van Eyck's famous double portrait of 1434, 'The Arnolfini Marriage', would have required about 40 square yards of material, excluding its lining and ornament. It was therefore usual to gather up the bulky folds of the front of the dress against the fashionably high waistline in order to relieve the shoulders and back of some of the garment's considerable weight, and to facilitate movement. Thus the effect of a full rounded stomach beneath the dress was created. That this does not denote pregnancy, however, is confirmed by a glance at the gravid appearance of the virgin martyr St Catherine in Van Eyck's 'Dresden Madonna' (1438 A large part of our respective professional energies is invested in training physicians about alcohol use disorders. While we invest little time exploring the ravages of heavy drinking, there are always concerns about threshold effects. Or, to put it differently, how much is too much? The well publicized and poorly interpreted data concerning alcohol-attenuated coronary heart disease are particularly vexing. Abdulla's critique illuminates important flaws and serves as a cautionary tale in research design. We would add that the upto-20g-per-day idea may have problems as well.
Consumers seem all too willing to assume that if 'the doctor' says 20 g is good, then two or three times that amount can't be that bad (this allows for physicians' tendency to be conservative about such things). 40-60 g can be especially harmful in older persons. Increasing age causes changes in body composition which result in higher blood alcohol concentrations per volume ingested, particularly in women. In addition, age seems to confer increased central nervous system sensitivity to alcohol. If one accepts the notion of an epidemiologically guided definition of hazardous consumption, it may be less important to pursue the real or alleged health benefits than to remind our patients that alcohol is not an essential nutrient. 
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Transient ptosis and miosis after a rugby injury
After all the attention recently devoted by the press to an ear partly bitten off during a rugby match, it was a challenge to return to the topographically more demanding prob-lem of localizing a lesion capable of causing both transient total ptosis and miosis. I thank Dr Yusuf for his comments (February 1998 JRSM, pp 113-114) on the case I described last year1.
Dr Yusuf's aims clearly differed from mine. I took it for granted that the triad of context (a rugby match), evidence of injury (ipsilateral recent bruising of upper lid and cheek) and time course (very prompt resolution) made trauma overwhelmingly the most probable cause. But trauma to what? I was concerned with the physiological basis, in a specific patient, of a most unusual semeiologic constellation: transient total ptosis and miosis, without other evidence of ophthalmoplegia. Dr Yusuf's account of rare causes of Homer's syndrome or of third nerve palsy while very interesting and informative-does not address this particular problem.
Of his suggestions, the one I liked best was 'intracavernous carotid aneurysm'. Such lesions, however, seldom produce ptosis as sole manifestation of third nerve palsy. The pupil is usually dilated. If the oculosympathetic pathway is also involved (in the wall of the internal carotid) the pupil, deprived of both parasympathetic and sympathetic innervations, is usually of normal size. It is not miotic. And I know of no evidence that such lesions are liable to cause transient post-traumatic signs. 
